Forman, supra note 17, at 76. 26 McCain & Nahigian, supra note 1, at 10. 27 Id. 28 Id. 29 Id. 30 Forman, supra note 17, at 76. 31 Id. 32 Id. at 77 (noting that the Walker Law limited fights to fifteen rounds and that a qualified physician was required to attend each fight). 33 McCain & Nahigian, supra note 1, at 11. 34 Id. 35 Id. fans for basing rankings on financial agreements rather than the boxer's ability. 83 Several promoters have acknowledged that they bribed the officers of sanctioning organizations in order to raise the rankings of their boxers. 84 There have also been allegations that particularly powerful promoters exert significant control over the sanctioning organizations by agreeing to have their most marketable boxers fight in bouts for a particular sanctioning organization in exchange for preferential rankings and treatment for the promoter's stable of boxers. 85 These deceptions have many implications. They can lead to a mismatch between boxers by placing a relatively unskilled boxer in the ring with a very skilled boxer, or one of a heavier weight class, thereby jeopardizing the safety of the unskilled or lighter weight boxer. 86 An example of such a dangerous mismatch is one that occurred in Las Vegas in 1982. 87 Duk Koo Kim, a twenty-three year old Korean boxer, was undefeated in thirteen bouts. 88 Kim had fought only one bout outside of South Korea and all of his fights had been against obscure opponents, but in spite of that history he was designated by the World Boxing Association as the number one challenger to the world lightweight champion, Ray "Boom Boom" Mancini. 89 Kim was not listed among Korea's top forty boxers by the Korean Sports Foundation 90 and not a single boxing expert among the fifty experts with The Ring magazine ranked Kim as a top ten boxer.
91 83 McCain & Nahigian, supra note 1, at 24. 84 Fife, supra note 8, at 1303 (noting that boxing promoter Bob Arum paid former IBF chief Bob Lee $100,000 to secure a better ranking for his boxer). 85 Crisco, supra note 61, at 1153. 86 Fife, supra note 8, at 1304. 87 Walsh, supra note 4, at 75. 88 Duk Koo Kim in the News (Dec. 7, 2005) , at http://64.233.179.104/search?q=cache:IXNyq4BaxVAJ:www.boxrec.com/media/index.php/DeukKoo_Kim+korean+boxer+duk+koo+kim&hl=en&gl=us&ct=clnk&cd=8. 89 Id. 90 Id. (noting that the Korean Sports Foundation is the government's boxing supervisory organization). 91 Id. (noting that The Ring is considered the "bible of boxing."). The Ring magazine was first published in 1922 and is considered by some to be more authoritative and open than the sanctioning organizations. The magazine gives a full explanation of its rankings and changes in rankings. Ring Magazine from Wikipedia the Free Encyclopedia (Jan.
In contrast to Kim, Mancini was a proven fighter having recently won two bouts over world class fighters. 92 On November 13, 1982 the two fighters met at Caesar's Palace. 93 In the later rounds of the fight Mancini clearly dominated, and Kim was counted out in the fourteenth round. 94 Within minutes Kim was comatose and although he underwent brain surgery to remove a hemorrhage he died five days later. 95 Kim was not the only casualty of the fight. 96 Richard
Greene, the referee of the fight, committed suicide three months later and seven months after the fight Kim's mother also committed suicide. 97 The lack of a national regulatory organization in the United States contributed to the fact that these clearly mismatched boxers were allowed to fight.
98

IV. Brain Related Morbidity and Mortality in Boxing
Brain injuries are the most common type of injury suffered by boxers 99 and there is a relatively high incidence of both acute and chronic brain injuries. 100 Clinical studies have shown that boxing leads to severe, permanent brain injuries. 101 The extent of a boxer's brain injury is mainly dependent on the number of matches fought and the number of blows to the head the boxer sustains during a match. 102 The boxer's weight class also impacts the extent of the boxer's brain injury. 103 The intensity of a heavyweight's punch is greater than the intensity of a punch of 20, 2006) was child-like and confused, requiring help in dressing and eating. 153 Boxing is the only sport that causes permanent brain damage in a significant number of participants.
154
C. Brain Related Mortality in Boxing
The mortality rate for American boxers is considerably lower than the morbidity rate with 1.3 deaths per 100,000 participants per year. 155 The fatality rate in professional boxing is less than the fatality rates for sky-diving and motorcycle racing and ranks eighth in fatality rates for all sports. 156 In the seventy-nine years between 1918 and 1997 a total of 659 deaths from boxing have been recorded. 157 This average of nine deaths per year appears to be decreasing in recent years. 158 Most deaths in boxing are due to the occurrence of an acute subdural hematoma.
159
These collections of blood usually result from the tearing of a vessel on the surface of the brain or the tearing of a vein where it traverses the narrow subdural space between the brain and the skull. 160 Acute subdural hematomas are usually associated with significant swelling of the underlying brain and the mortality rate associated with this condition ranges from 60-90%. 161 A second but much less likely cause of death in boxing is the development of an epidural hematoma which results from the tearing of an artery within the dura with hemorrhage between 153 Id. 154 166 After the seventh round the ringside physician told the referee that Scottland should not take any more punches, but the referee allowed the fight to continue.
167
Clearly Scottland was tiring and with thirty-seven seconds to go to the end of the tenth round
Jones delivered a blow which knocked Scottland unconscious. 168 At Bellevue Hospital Scottland underwent surgery to remove a subdural hematoma but died six days later.
169
V. The Evolution of Federal Regulation of Professional Boxing
The federal government's first intervention into professional boxing did not occur until the 1950's when the Department of Justice ("DOJ") began to investigate the activities of organized crime within the sport. 170 The Supreme Court found that the sport of boxing utilized the channels of interstate commerce and therefore, the sport was subject to federal antitrust laws. 171 The government was able to use federal antitrust laws to successfully prosecute a large 162 Richardson from New Mexico to introduce legislation in an attempt to establish uniform regulations in boxing with the hopes of ensuring safety and fairness in the sport. 196 The bill was never passed; this was in part due to congressional inaction and in part due to outside opposition.
197
In 1994 Senator John McCain and Senator Richard Bryan introduced the Professional Boxing Safety Act ("PBSA"). 198 No action was taken and the bill died. 199 An identical version was then reintroduced and on October 9, 1996 the PBSA, the first major legislation regulating 190 Crisco, supra note 61, at 1157. 191 Altschuler, supra note 8, at 77 (noting that one television commentator stated that the victory for Tomey was the "most disgusting decision" he had ever seen). Two of the judges in the Tiberi decision were not licensed in New Jersey and unfamiliar with the scoring practices. Crisco, supra note 61, at 1157. 192 professional boxing, was passed. 200 The PBSA had several provisions which were designed to protect the boxer's welfare: 1) each boxing match was to be supervised by a state boxing commission, 2) each boxer was to undergo a physical exam by a physician to certify whether the boxer was fit to fight, 3) requirement of an ambulance or medical personnel to be present at the bout throughout its duration, 4) a physician was to be present at the ringside throughout the bout, 5) mandatory health insurance for each boxer to provide medical coverage for any injuries sustained in the bout, and 6) an identification card for each boxer requiring renewal every two years. 201 The Act also had provisions relating to the regulation of the procedures used by state boxing commissions in their matches.
202
The PBSA was the first stage in the reform of boxing and focused primarily on the health of boxers. 203 The Muhammad Ali Boxing Reform Act ("Ali Act"), an amendment of the PBSA, was passed in 2000 and focused on correcting and preventing the unethical business practices that commonly occurred in boxing. 204 The Ali Act provides for the following: 1) guidelines for minimum contract provisions to be drafted by the Association of Boxing Commissioners 
B. Inherent Conflict of Interest in State Regulation of Boxing
There is also an inherent conflict of interest created when a state regulates boxing. 224 
E. Ringside Physicians and Emergency Medical Care
The PBSA requires that a physician be continuously present at the ringside but states vary in the manner in which this regulation is followed. 245 Based on economic considerations, the powerful promoters and sanctioning organizations will succeed in preventing Congress from passing a ban on boxing. Banning boxing would also make the sport even more unsafe. The sport would continue underground with poor or non-existent medical supervision. 294 The attraction of the sport for some people may also be increased by its being forbidden.
295
C. Support for the Sport of Boxing
Those supporting boxing have relied to some degree on the assumption of risk doctrine. 296 By stepping into the ring the boxer consents to all contacts that are permitted by the rules of the match. 297 A boxer knows that by entering a match he is likely to receive numerous blows to the head, and therefore, it is foreseeable that he will sustain a debilitating brain injury or die. 298 Although courts have disagreed on whether the boxer consents to all foreseeable acts of his opponent, 299 in most cases the assumption of risk doctrine will prevent the injured plaintiff from prevailing although it may not be an absolute bar to recovery. 300 If the defendant's conduct 291 Walsh, supra note 4, at 64. 292 Matthews, supra note 227, at A57. 293 Id. 294 Rosen, supra note 126, at 618. 295 P. Hagell, Should Boxing be Banned, 32 J NEUROSCI. NURS. 126-28, 126 (2000). 296 Forman, supra note 17, at 82. 297 Id. 298 Id. at 83. 299 Id. (noting that injuries in violation of the rules, such as head-butting or gouging of the eyes are frequent and foreseeable). 300 Id.
is willful, malicious or grossly negligent, the plaintiff may prevail but proving such conduct by the defendant may be very difficult.
301
In the case of Classen v. Izquierdo, boxer Willie Classen received a number of blows to the head during a match. 302 At the end of the ninth round the ringside physician, defendant
Izquierdo, checked Classen and determined that Classen was able to continue to fight. 303 Within seconds after the tenth round began Classen received a blow to the head and was rendered unconscious. 304 He sustained a subdural hematoma and in spite of treatment he died five days later. 305 Classen's widow sued Izquierdo alleging negligence on the basis of a malfunctioning oxygen tank and the lack of an available ambulance. 306 The defendant argued due care was exercised and also that the plaintiff assumed the risks inherent in boxing including negligence on the part of the defendant. 307 Izquierdo was not granted summary judgment and the court held that a physician's duty to provide care within accepted standards was the same in the boxing ring as in other settings. 308 The court's holding is reasonable given that the physician was providing care just as he would at his office, clinic or a hospital. The other defendants in the case, Madison
Square Garden Center, Inc. and Madison Square Garden Boxing, Inc., had their motion for summary judgment granted. 309 The court held that these defendants were not liable to Classen because any injuries he sustained were reasonably foreseeable as a consequence of his participation. 310 Most defendants will not be liable for acts of negligence and will only be liable for injuries caused by intentional or reckless acts.
311
Although intentional and reckless conduct is difficult to prove, the case of Collins v.
Resto demonstrates a situation in which such egregious conduct was found on the part of the defendants: they were the boxer Luis Resto and Resto's trainer, Carlos "Panama" Lewis.
312
Lewis had removed padding from the interior of Resto's glove leading to career-ending head and eye injuries sustained by Collins. 313 Madison Square Garden provided the venue and security for the event and was not found liable. 314 Barring an unusual circumstance in which a defendant is found to have acted intentionally or recklessly the plaintiff, particularly if he is an experienced boxer, will be held to have assumed the risks inherent in boxing. 315 Assuming that the boxer understands the inherent dangers of stepping into the ring, the negligence standard which is applied to physicians should be applied to all individuals involved in the match. Because of the potential for devastating brain injuries or death it is imperative to require that the participants act with reasonable care in their duties related to the match. Therefore, liability should be expanded to insure that all the participants act reasonably thus offering the boxer more protection.
Proponents of boxing assert that boxing requires intense dedication and discipline and leads to the development of stamina and courage in the individual boxer. 316 The boxer may argue that the goal of boxing is not to injure the opponent's brain but rather to demonstrate agility, speed and strength. It could be argued that these traits are just as easily developed in other less violent sports such as cycling, swimming or basketball. Additionally, boxing 310 Id. 311 Id. at 1000 (noting that this rule does not apply to physicians proponents note that the risk of head injuries in boxing is less than some other sports.
317
Proponents of this argument are looking at a single event, and fail to take into account another significant risk of boxing: the repeated blows to the head that in the aggregate lead to chronic disability. 318 Arguably the most compelling argument in favor of boxing is the freedom of an individual to pursue an important goal. 319 The boxer makes a choice based on his own desires and values. 320 Banning boxing in essence tells the boxer that his goal cannot be pursued because other individuals with more knowledge, more education or more power know what is best.
321
The fact is many people's liberties are curtailed, and one such example is the institution of state motorcycle helmet laws to decrease the incidence of brain injuries and deaths of motorcyclists.
D. Ways to Improve the Safety of Boxing
Increasing public awareness regarding the medical risks associated with professional boxing may help to promote change in the sport. 322 In particular, children and adolescents of both sexes should be provided with information in school programs that detail the risks associated with all sports so that with their parents they can be better informed in making such decisions. Although most studies and research involving morbidity and mortality in boxing have focused on male boxers, women have joined the sport increasingly over the past thirty years.
323
In 1975 the first documented boxing license in the United States was issued to a woman in Las 317 Id. Sports with higher fatality rates than boxing include horse-racing (128 fatalities per 100,000 participants), sky-diving (123 fatalities per 100,000 participants), hang-gliding (55 fatalities per 100,000 participants), mountaineering (51 fatalities per 100,000 participants), scuba diving (11 fatalities per 100,000 participants), motorcycle racing (7 fatalities per 100,000 participants), and college football (3 fatalities per 100,000 participants professional boxers and former heavyweight champion George Foreman, weighing in on the issue, has stated that headgear should be mandatory in professional boxing. 331 A heavyweight champion may have to step up and demand headgear in professional boxing for this measure to be instituted. 332 Decreasing the number of rounds from twelve to six is likely to decrease the morbidity and mortality associated with boxing. Compared to professional boxers, amateur boxers fight three rounds and therefore receive fewer blows to the head; 333 consequently, the morbidity and mortality rate is lower for amateur boxers than professional boxers.
334
E. Unionizing Boxing
Boxers could help to bring about reform by unionizing. 335 By forming a centralized league or association boxers could establish rules and regulations regarding health insurance and pension plans. 336 The union could also develop standardized contracts on a single fight basis to prevent the long term contracts that currently bind the boxer to a particular promoter. 337 Limitations on fees charged by managers could also be instituted. 338 The concept of a boxing union has been discussed for more than forty years but boxers are a diverse group and many do not see the benefit of having a union or feel it will be to costly, and so they have been unable to Critics of federal regulation of boxing raise a constitutional challenge to federal control of the sport. 361 This challenge would likely fail. 362 A boxer commonly will travel from state to state to fight an opponent and improve his ranking; therefore, even local professional bouts will have an impact on interstate commerce. 363 Many championship matches are promoted across the United States and coupled with the sale of television rights; this constitutes interstate commerce. 364 Additionally, although critics of federal regulation claim no sport has ever been subject to the comprehensive control that would be established by the PBAA, federal intervention into sports in the United States is not a new phenomenon. 365 Currently, the federal government regulates wagering on horse races. 366 In 2004 when officials for Major League
Baseball ("MLB") announced new rules for steroid testing of players some legislators were unhappy with the perceived leniency of the new steroid testing policy. 367 Senator John McCain had warned MLB that Congress would take action if appropriate steroid testing was not instituted, 368 and legislation was introduced in Congress to stiffen the penalties for steroid use by professional baseball players. 369 Shortly thereafter MLB revised its testing policy to make it more stringent. 370 legislation regarding animal fighting in an attempt to control cockfighting. 372 Seemingly the health and welfare of professional boxers should also be worthy of protective federal regulations.
But some politicians questioned whether legislation such as the PBAA would promote government waste. 373 According to the Congressional Budget Office the USBA would cost approximately $34 million over a five-year time period. 374 The money to support a national boxing administration would not necessarily have to cause an increase in the federal budget.
This money could be raised by imposing a tax on pay-per-view sales to fund an administration. 375 Alternatively, a tax on wagers placed on boxing matches could be instituted to fund the administration. Furthermore, the cost of a central administration should be weighed against the costs to society in providing for the long-term care of injured boxers.
G. Additional Needed Regulations
Physicians with expertise regarding brain trauma, such as neurosurgeons, should join with legislators to draft regulations which focus on the medical care and health of boxers. The AMA should abandon the unrealistic goal of banning boxing and work with Senator McCain and other legislators to establish these regulations. By initially focusing on the medical concerns in professional boxing rather than the economic concerns, conflicts regarding the financial interests of the promoters and sanctioning organizations may be minimized. This medical focus may also decrease bipartisan rivalry that often accompanies the legislative process. experience and training regarding brain injuries, and I feel at least one should be a neurosurgeon with a minimum of two years' clinical experience.
The boxing administration should establish detailed medical insurance and disability plans for professional boxers. 376 A pension plan should also be instituted to help alleviate the pressure some boxers feel to keep fighting to achieve financial responsibility. 377 The law could provide for a pension plan for any boxer that had fought a designated minimum number of bouts. 378 Additionally the creation of a disability fund for injured boxers funded by the proceeds from ticket sales would ensure the availability of long-term care. 379 Limitation on the number of rounds in which a boxer can fight should be instituted to lessen the likelihood of brain injuries. 380 Boxers that have fought a minimum of ten bouts and lost 40% or more of the bouts should not be re-licensed. It is imperative that "professional losers" such as Bradley Rone not be used basically as punching bags to improve the records of "up-and-coming" boxers.
The boxing administration should also incorporate regulations regarding the appointment of experienced judges and referees. 381 The judges and referees would receive mandatory education regarding their duties and should be required to pass standardized tests. 382 In addition, a minimum level of experience should be required before they are allowed to judge and referee bouts unsupervised. 383 Continuing education should also be mandatory, as well as their removal or suspension for incompetence or failure to abide by the regulations. 384 An ambulance or emergency medical personnel on site, but not both, is the current minimum requirement that was established by the PBSA. 385 New regulation should stipulate that both be available on site. From a neurosurgical viewpoint it clear that both are necessary and one is not a substitute for the other. Additionally, a hospital in close proximity to the site of the boxing match with the capability of treating severe head injuries should be designated in advance. The hospital should be on alert, have a CT scanner available and working, and be ready to treat the boxer as needed. A neurosurgeon must be available on call and ready to go to the hospital to provide prompt treatment. Having these measures in place would have helped boxer Greg Page after he collapsed in the tenth round of his 2001 fight. 386 Page was taken from
Peel's Palace, the location of the bout, by ambulance to a Covington, Kentucky hospital which did not have a trauma unit. 387 En-route Page had gone into cardiac arrest. 388 The rescue personnel were obliged to take Page across the Ohio River to the University of Cincinnati Hospital. 389 By the time he reached the operating room more than two hours had been lost since his collapse.
390
Currently, a licensed physician is required to be at the ringside for the duration of the fight. 391 There are no requirements regarding the training or experience of that licensed physician. Clearly the physician should be a neurologist, neurosurgeon, or an internist who has received extensive training regarding neurological injuries. Special instruction regarding boxing and ringside medicine should be mandatory for all ringside physicians. 392 Continuing medical education as it relates to boxing injuries should also be mandatory for these physicians, and they 385 15 U.S.C. § 6304 (1996) . 386 Smith, supra note 255, at 106. 387 Id. 388 Id. 389 Id. 390 Id. 391 Id. 392 Id.
should undergo a period of supervision by a qualified ringside physician before being allowed to provide unsupervised ringside medical care. Furthermore, the ringside physician should evaluate the boxer in the fourteen days prior to the match to establish the boxer's baseline physical and mental status. By doing so the physician is able to better recognize any significant deviations from the boxer's baseline status during the fight. If the physician believes it is in the best interest of the boxer to end the fight the physician will have the discretion to do so without liability.
Each state should have a designated group of physicians fulfilling these requirements to call upon as evaluating, treating, and ringside attendant physicians.
I believe standardized medical evaluations should be established for all professional boxers. Such a regimen would include annual brain MRI's to diagnose any intracranial injury.
Early evidence of developing chronic injuries could be demonstrated. Fourteen days prior to a match the fighter should undergo a complete physical exam with pertinent blood tests. The boxer should be instructed on medications to avoid during that two week period. A head CT scan should also be obtained in that two week period to rule out any recent injury that would prevent the boxer from fighting. In the week after the match the boxer should have a head CT scan to rule out injury. All of this medical information would be placed in the central data bank. 393 Not only should this information be available to the state commissions, 394 but it should also be available to the ringside physicians and the physicians evaluating the boxers before and after the match. The current regulations provide no guidance regarding the duration of suspensions from boxing for a knockout and for injuries found on diagnostic scans. I believe any boxer sustaining a knockout or found to have any brain abnormality on a diagnostic scan should be seen by a neurosurgeon for treatment and recommendations regarding the duration of the 393 S. 275 21; McCain & Nahigian, supra note 1, at 30. 394 Id.
